studies
To update the review of the worldwide estimation of the chronic pelvic pain (CPP) prevalence considering the World Health Organization systematic review by Latthe et al in 2006 as point of departure.
From 140 studies, only 7 studies were about CPP prevalence. Their study design consisted of 3 cross sectional studies, one population based mailing questionnaire study, one survey study (computer assisted telephone interview), one data analysis by questionnaire, and one prospective community based study. To systematically review the existing literature on management of menopausal symptoms in women with a history of endometriosis and to evaluate the published literature on the risks associated with hormone replacement therapy (HRT) in these women, and details regarding optimal formulations and timing (i.e. initiation and duration) of HRT.
We present a synthesis of the existing case reports of endometriosis recurrence or malignant transformation in women undergoing treatment for menopausal symptoms. We highlight common presenting symptoms, potential risk factors and outcomes amongst the studies. Sparse high-quality evidence was identified, with few observational studies and only two randomized controlled trials. Given this paucity of data, no definitive conclusions can be drawn concerning risk. During cued anticipation of distention, activity decreased in the insula, supragenual anterior cingulate cortex (sACC), amygdala, and dorsal brainstem (DBS) of controls. IBS patients showed less anticipatory inactivation. Group differences were significant in the right posterior insula and bilateral DBS. Selfrated measures of negative affect during scanning were higher in patients than controls (p < 0.001), and the anticipatory BOLD decreases in DBS were inversely correlated with these ratings. During subsequent distention, both groups showed activity increases in insula, dorsal ACC, and DBS and decreases in the infragenual ACC. The increases were more extensive in patients, producing significant group differences in dorsal ACC and DBS. There were no significant differences in age, parity, or symptom duration between groups. Patients with IC/BPS exhibited shorter levator muscles (right: 5.0 +/-0.7 vs. 5.6 +/-0.8, left: 5.0 +/-0.8 vs. 5.7 +/-0.8 cm, P < 0.002) and a wider posterior puborectalis angle (35.0 +/-8.6 vs. 26.7 +/-7.9 degrees , P < 0.01) compared with controls. The H line was shorter in patients with IC/BPS (7.8 +/-0.8 vs. 8.6 +/-0.9 cm, P < 0.02), while M line did not differ. Total urethral length was similar, but vaginal cuff and bladder neck distances to the H line were longer in patients with IC/BPS (5.7 +/-0.6 vs. 5.1 +/-0.9 cm, P < 0.02; 1.9 +/-0.4 vs. 1.4 +/-0.2 cm, P < 0.001, respectively). 
